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British Medical Association, 
CURRENT NOTES, 


Dangerous Drugs Regulations. 
Ix June last year the Home Office notified the British Medical 
Association that owing to the fact that certain medical men 
who were addicted to taking drugs had been able to obtain 
uantities of morphine, etc., by writing prescriptions for 
emselves, it was proposed to prevent this by making a 
Regulation under the Dangerous Drugs Act that no doctor 
should prescribe these drugs for his personal use. Protests 
.were made by letter and deputation to the Home Office, but 
without avail. In July the Council passed and sent to the 
Home Office a resolution to the effect that the proposed new 
Regulation by which medical practitioners were to be pre- 
vented from prescribing these drugs for themselves was in 
its opinion an undesirable limitation of the privileges of a 
registered medical practitioner without any compensating 
advantage to the public. 
_In spite of these protests the Home Office notified the 
Association that it intended to proceed with the making of 
the Regulation. The procedure necessary is to give fort 
days’ notice in the London Gazette. During this period it is 
open to anyone concerned to object. The Home Office can 
consider any objections, but if it is not convinced that they 
are sound it can proceed to make the Regulation. A regula- 
tion so gazetted becomes effective from the date of the 
Gazette, but a copy of the Regulation has to be laid upon the 
fable of both Houses of Parliament forthwith and during 
twenty-one days on which Parliament sits; from the date 
on-which the Regulation is tabled it is open to any 
member to move a petition to the King for its- annulment. 
It should be noted that by the time the Regulation has 
reached this stage any objection to it is apt to have become 
& matter of party politics, in which the chances of carry- 
ing @ petition for its annulment may be remote. For some 
reason the Regulation was not laid during the autumn session, 
nor did it appear on the table of the House of Commons until 
the day after the second reading of the Dangerous Drugs and 
Poisons (Amendment) Bill. The medical members of Parlia- 
ment had been carefully watching for the laying of this 
Regulation in order to take constitutional means to get rid 
of it, and the day after it appeared on the table of the House 
of Commons Dr. L. G.-S. Molloy,-member for Blackpool, 
moved a petition for its annulment. The medical members 
of Parliament took up the question with the Home Secretary, 
pointing out to him that the Regulation would cause a con- 
siderable amount of inconvenience to reputable members of 
profession without having any effect on the traffic in 
dangerous drugs. The bonorary secretaries of the Divisions 


of the Association were asked to see that all the members ol 
Parliament in their areas were acquainted with the objections 
of the profession to this Regulation, and as a result of 
combined action the Home Secretary promised to cancel the 
Regulation, and Dr. Molloy withdrew his petition for its 
annulment. 

_. The Home Secretary has now given formal notice of his 
intention to revoke the Regulation above referred to (see the 
London Gazette of April 3rd).. Unless objections are made 
during the next forty days which cause the Home Secretary 
to change his mind, the revoking Regulation will come into 
opération at the end of the period stated.” As the matter is 
one that solely concerns the medical profession it is considered 
most unlikely that any objection will be made. 

This, then, marks the end of an effort on the part of the 
Home Office, in the words of the Council of the British 
Medical Association, “ to place an undesirable limitation on 
the privileges of a registered medical practitioner.” 


Visit of the Medical Secretary to the Guernsey and 
Alderney, and Jersey Divisions. 

Last week the Medical Secretary paid his first official and 
long deferred visit to the two Divisions in the Channel 
Islands. On Tuesday the Guernsey and Alderney Division 
held a dinner to whic they invited Dr. and Mrs. Cox. The 
chair was taken by Dr. C. de L. Carey, the Chairman of 
the Division, and there were present Dr. C. d’A. Collings, 
the honorary secretary of the Division; Dr. R. A. Wilson, the 
representative; and a majority of the other members of the 
Division with their ladies. Dr. Cox, in responding to the 
toast of the British Medical Association, dealt briefly with 
the work of the Association, its world-wide extent, and the 
fact that, into whatever corner of the British Empire a 
medical man went, he would find the British Medical Asso- 
ciation represented, and generally ready to represent the 
views of the medical profession to the powers that be. At 
any rate that applied to Guernsey. He assured his hearers 
that the Association at headqyarters was proud of its remoter 
Divisions and anxious at all times to hear from them and 
help them when it could. The toast of the guest of the 
evening was proposed by Dr. Charles Jones, and this con- 
cluded a very sociable and successful function. 

On Thursday, April 5th, Dr. Cox addressed a meeting of 
the Jersey medical practitioners called by the Jersey Division 
and the Jersey Medical Association. The chair was taken 
at the beginning of the proceedings by Lieut.-Colonel J. R. 
Yourdi, O.B.E., R.A.M.C., the Chairman of the Division, and 
later, when he had to leave, by Dr. C. N. le Brocq, Chairman 
of the Jersey Medical Society. There was an excellent 
attendance of the local profession, including Lieut.-Colonel 
A. C, Stamberg, O.B.E., R.A.M.C.(ret.), President of the 
Southern Branch, and Dr. A. M. Humphry, Secretary of the 
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Division. Dr. Cox drew the attention of those present to 
the danger that the profession iu Jersey might fall be- 
tween two stools owing to the existence, not only of 
the Division, but of the old Jersey Medical Society 
with all of its local traditions, and urged that the two 
should co-operate in ascertaining the views of the pro- 
fession and placing them before the States. ‘Together they 
could safely claim to represent the whole profession. It 
appeared th.t at present there was no recognized way in 
which the profession could make its views known to the 
public and to the Government, and Dr. Cox urged that this 
was a matter the professicn could not afford to neglect. He 
gave instances of the work of the Association in other parts 
of the world bearing upon the problems which affect the pro- 
fession in Jersey. Many questions were asked, and several 
non-members of the Association announced their intention 
of joining it. On Friday, April 6th, a well attended dinner 
was given by the Jersey profession to Dr. Cox, and in the 
course of a very pleasant evening further steps were taken 
for bringing about a friendly working arrangement between 
the Division and the Jersey Medical Society and a more 
vigorous life for the Jersey Division. 


General Practitioners and Vaccination. 

A case.of considerable interest to general practitioners has 
just been brought to a satisfactory conclusion by the initiative 
of one of the Divisions of the Association. The Honorary 
Secretary in an important borough reported to the Medical 
Secretary that the M.O.H. had vaccinated the children and 
staff of a large girls’ public day school, the total number of 
vaccinations exceeding 300. The Division was of opinion 
that this work should have been done by the family doctors 
of the children or by the public vaccinator. It appears that 
the head mistress of the school, knowing that there was 
small-pox in a neighbouring borough, and that some of the 
pupils were passing through the infected area from time to 
time, very rightly decided to do all she could to guard against 
an outbreak in the school. She therefore sent a circular to 
the parents suggesting that they might wish to have their 
daughters vaccinated and that the M.O.H. would arrange for 
the vaccinations at the school of all the girls whose parents 
desired it. It is understood that the vaccinations by the 
M.O.H. were commenced the day after the circular was sent 
out and a fee of 5s. was charged in respect of each child. 
The M.O.H., when asked for his views, expressed the opinion 
that his position in this matter corresponded with that of a 
public vaccinator. The question was taken up with the town 
clerk to the borough, who replied that in the opinion of his 
committee the M.O.H. was justified and authorized by the 
Regulations to act as he had acted and was worthy of com- 
mendation for the promptness of his action. Regulations in 
connexion with small-pox epidemics permit the M.O.H., as a 
matter of urgency, to vaccinate direct contacts, and a fee of 
2s. 6d. is payable by his authority in respect of each case so 
vaccinated. 

The correspondence was then sent to the Ministry of 
Health, and it was pointed out that, in the opinion of the 
British Medical Association, the scholars and staff could not 
be held to be direct contacts, and that the M.O.H. had 
exceeded the powers given in the Regulations. ‘I'he Ministry 
of Health, after 1ec2iving the comments of the town clerk, 
sent to the Association a copy of its reply to him. ‘The letter 
stated that the Minister did not consider the explanation of 
the M.O.H. to be satisfactory; that the only persons in the 
school who could p. s:.bly be regarded as contacts were those 


-who had recently visited infected neighbourhoods; that the 


utmost which the M.O.H. could do under the authority of the 
Public Health (Small-pox Prevention) Regulations, 1917, was 
to vaccinate or revaccinate those persons; and that the 
intention of the Regulations was that the M.O.H. should offer 
to vaccinate immediate contacts of a case of small-pox, it 
being no part of his duty to undertake to vaccinate the whole 
of the inmates of a school or other institution, and that when 
in an emergency it was thought necessary to vaccinate 
immediately a large number of persons the services of the 
Public Vaccinator should be obtained. The Ministry’s letter 
still leaves the definition of a direct contact somewhat in 
doubt; on the strict reading of the letter it would appear 
that any person who las taken a walk through a small-pox 
infected district is a direct contact; this, however, can hardly 
have been intended. There is no provision in the Regulations 
for any charge to the person vaccinated, and it is satisfactory 
to know that the fees paid by tle parents are now being 
refunded, 


Official Gazettes of Colonies and Protectorates, 
‘Members interested in the medical services of the Colonics 
- or Protectorates enumerated below will be glad to learn 
the last available copy of the official gazette of each o; 
Colonies and Protectorates can be seen in the Library of 
Association at the Head Office, 429, Strand, London, W.C2, 


British Guiana. Nigeria. 
Federated Malay States. Nyasaland. 
Fiji. Sierra Leone. 
Gambia. Straits Settlements, —: 
ong Kong. rinidad (and To 

Jamaica. Uganda. bago) 

Kenya. Zanzibar. 


These gazettes are withdrawn from the Library y 


later issues are received, but any matter of general interes 


to the medical members of the Services can be followed 
on reference to the Medical Department of the Associatig, 


April 18, Wed. 
April 28, Sat. 


Aprit 30, Mon. - 


May 12, Sat. 
May 12, Sat. 


May 12, Sat. 


May 19, Sat. 


May 19, Sat. 


May 21, Mon. 
June 2, Sat. 


June 2, Sat. 
June 8, Fri. 


June 13, Wed. 
June 23, Sat. 


July 6, Fri. 


July 20, Fri. 
July 20, Fri. 


July 21, Sat. 

July 23, Mon. 
July 23, Mon. 
July 23, Mon. 
July 24, Tues. 


July 24, Tues. 
July 25, Wed. 


July 25, Wed. 
July 26, Thurs. 
July 27, Fri. 


Association Notices. 


TABLE OF DATES. 

Council Meeting, 429; Strand, at 10 a.m, 

Annual Report of Council appears in SUPPLEygy, 

Last day for receipt at Head Office of Nominations 
by a Division or not less than 3 Members, fy, 
election of 24 Members of Council by grow 
Home Branches. (Nomination papers availaby 
uyon application to Medical Secretary.) 

Independent Motions for Annual Representatiy: 
Meeting Agenda to be received at Head Optics 
by this date. 

Publication in SUPPLEMENT of list of noming. 
tions for election of 24 Members of Council by 
grouped Home Branches. 

Voting papers for election of 24 Members of 
Council by grouped Home Branches poste 
from Head Office to members of groups (wher 
there are contests). 

Last day for receipt at Head Office of voting 
papers for election of 24 Members of Council 
by grouped Home branches (where contests), 

Publication in SUPPLEMENT of Provisional Agendy 
of Annual Representative Meeting, containing, 
inter alia, independent Motions for A.RM 
Agenda received at Head Office. 

Representatives and Deputy Representatives to 
be elected by this date. 

Publication in SUPPLEMENT of results of Couneil 
elections by grouped Branches. 

Nomination papers available at Head Office for 
election of 12 Members of Council by grouped 
Home Representatives. 


Names of Representatives and Deputy Repre. 


sentatives to be received at Head Office by 
this date. 

Council Meeting, 429, Strand, 10 a.m. 

Supplementary Report of Council appears in 
SUPPLEMENT. 

Amendments and Riders for Annual Re 
sentative Meeting Agenda to be received a 
Head Office by this date. 

Annual Representative Meeting, Portsmouth, 

Nominations for election of 12 Members of Couneil 
by grouped Representatives to be receive 
(at A.R.M., Portsmouth) by this date. 

Annual Representative Meeting, Portsmouth, 

Council Meeting, Portsmouth. 

Annual Representative Meeting, Portsmouth, 

Ejiection Returns Committee, Portsmouth. 

Annual Representative Meeting. Annual Gener 
Meeting, Portsmouth, President’s Address. 


Election Returns Committee, Portsmouth. 
Council Meeting, Portsmouth. Conference d 

Honorary Secretaries, Portsmouth. 
Meetings of Sections, etc., Portsmouth. 
Meetings of Sections, etc., Portsmouth. 
Meetiags of Sections, etc., Portsmouth. 

“ALFRED Cox, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND Briston BRANCH.—A meeting of the Bath and Bristd 
Branch will be held, by invitation of the President and the H 
Master, at Downside College, at 3.30 p.m. on Saturday, April } 
It is hoped that members will be accompanied by their wives. 
The President (Dr.G. S. Pollard) will read a short paper on Seht 
Hygiene, which will be followed by a discussion. 
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BRANCH: COVENTRY DIvIsIon.—A meeting of the 
Se vision will be held on April 17th, at 8.30 p.m., at the 
Cove and Warwickshire Hospital. Agenda: Election of Repre- 


Corstive. Paper by Mr. F. Sydenham on Nasal Obstruction. 


OUNTIES BRANCH.—A general meeting of the Border 
Ramya will be held, by invitation of the Cumberland 
poner Council, at Englethwaite Industrial Colony, near Carlisle, 
Countyiay, April 20th, at 3.30 p.m. There will ‘be visit of 
a tion of the colony.. Tea will be served. The meeting will 
— in the Recreation Room, when a special address will be 
iven by Dr. P. C. Varrier-Jones, of Papworth Industrial Colony, 

CAMBRIDGE AND HUNTINGDON BraNncH: East Herts DIvisIon. 
_A meeting of the East Herts Division will be held at the County 
Hospital, Hertford, on Wednesday, May 2nd, when Dr. A. E. Giles 
will give an address on Symptoms and Diagnosis of Gynaeco- 
logical Conditions met with in General Practice. 


East YORK AND NORTH LINCOLN Brancu : East York Drviston. 
—The annual meeting of the East York Division will be held in 
the Board Room of the Hull Royal Infirmary on Friday, May 11th, 
at 8.15 p.m. Business: Election of officers, financial statement, etc. 


EDINBURGH BRANCH: SOUTH-EasTERN COUNTIES DIVISION.— 
The annual meeting of the South-Eastern Counties Division will 
be held at the Railway Hotel, Newtown St. Boswells, at 3 p.m. on 
Wednesday, April 25th. Business: Election of officers. Aunual 
report and treasurer’s accounts. Provision for expenses of Branch 
meeting at Galashiels. Letter from Scottish Committee: con- 
gratulations on return of membership. Instructions to Repre- 
sentative in regard to (a) hospitals, Brighton resolution; (b) or- 
ganization of insurance practitioners (Circular M.10 revised); 
alteration of Rule 11 (2): delete ‘“‘June”’ and insert “ April.” 


EssEX BRANCH: NorTH-EAst Essex Div.ision.—A meeting of 
the North-East Essex Division, to which non-members are invited, 
will be held at Co'chester on Friday, April 20th, when Dr. G. C. 
Anderson, the Deputy Medical Secretary, will give an address on 
the Position under the National Insurance Act. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—A clinical meeting 
of the Glasgow and West of Scotland Branch will be held on 
Wednesday, April 25th, at 3.30 p.m., in the Western Infirmary, 
Glasgow. Demonstrations will be given by members of the staff. 
A large attendance is hoped for. ‘lea will be served during the 
course of the afternoon. In connexion with the meeting a dinner 
will be held thereafter in the Grand Hotel, Charing Cross, at 
630 p.m., when the President of the Asscciation (Sir William 
Macewen) and other office-bearers are expected to be present. 
Morning dress to be worn. The price of the dinner is 7s. 6d., to be 
paid to the caterer at door of room before entering (guests 
excepted). In order to facilitate arrangements members are 
requested to notify Dr. David McKail, acting secretary, 2, Morris 
Place, Glasgow, by Saturday, April 21st. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DrvisIon.—A 
meeting of the Lewisham Division will be held on Tuesday, April 
17th, at 8.45 p.m., at the Parish Room, St. Laurence Vicarage, 
Bromley Road, Catford, S.E.6, when Dr. T. E. White will take 
the chair, Agenda: Medicine and Religion, by the Rev. G. H. 
Morrell, Vicar of St. Laurence, Catford. Any other business. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVISION.— 
A meeting of the Wandsworth Division will be held on Friday, 
April 13th, at 3.30 p.m., when an address will be given by Dr. G. C, 
Anderson, Deputy Medical Secretary, on the Position under the 
National Health Insurance System at the end of 1923. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER AND HOLBORN 
Division.—A meeting of the Division will be held on May 10th, 
at 86, Brook Street, W.1, at 8.30 p.m., when Mr. Clayton-Greene 
will open a discussion on Modern Methods of Investigation of 
Abdominal Disease, to be followed by Sir Thomas Horder and Dr. 
oa Scott. X-ray photographs and pathological epecimens will 

shown. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Drviston.—A 
meeting of the Willesden Division will be held at the Edinburgh 
House Club, 17, Shoot-up Hill, Cricklewood, N.W., on Wednesday, 
April 18th, at 9 p.m., when Mr. Duncan C. L. Fitzwilliams, 
F.R.C.8., will speak on Some Abnormalities of the Breast (illus- 
trated with lantern slides). Members may dine at 7.30 (ata 
charge of 3s. 6d. each) on notifying the stewardess before 1] a.m. ; 
telephone, Hampstead 357. 

MIDLAND BRaNcH: DERBY the meetin 
Derby Division to be held on Frida » May 18th, Dr. M. J. 
will deliver a British Medical Assoc 
of Gastric Ulcer. 


NoRFOLK BraNcH.—A meeting of the Norfolk Branch will be 
held at the Norfolk and Norwich Hospital on Wednesday, April 
18th, at 3 p.m. Agenda: Correspondence. Discussion on the 
Policy of the Profession as Regards the Future Working of the 
motional Insurance Act, to be opened by Dr. D.'T. Belding and 
Penny Watson. Paper , President on the Transition 

eriods in the Life of Human Beings. 4.15 p.m., afternoon tea. 


onTs OF ENGLAND BRANCH: CLEVELAND DIVISION.— A meet- 
g of the Cleveland Division, to which the neighbouring Divisions 
Stockton, Darlington, and Hartlepools are invited, will be held 
. Thursday, May 17th, when Dr. A. F. Hurst will give a British 
edical Association lecture on the Diagnosis and Treatment of 
Gastric and Duodenal Ulcer. 


NorktH oF ENGLAND BRANCH: GATESHEAD DIVISION.—It has 


of the 
tewart 
tion lecture on the Pathology 


posed to hold a summer outing during the second week in 


Prop 
July, which will probably take the form of a motor run starting 


about midday. Members are requested to notify the Honorary 
Secretary (Dr. Colin Mearns) whether or not ‘they desire to take’ 
part. Provided a sufficient number of favourable replies are 
received, the arrangements will be proceeded with. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIvision.—A dinner of the Swansea Division will be held at the 
County Club, Wind Street, on Thursday, April 19th, at 7.30 p.m. 
prompt. Dr. Alfred Cox, Medical Secretary, will be the principal 
guest, and will give an address entitled, ‘‘ The Medical Pio‘ession 
in the Melting Pot.’’ As the accommodation is limited members 
are asked to notify the Honorary Secretaries of the Division, not 
later than April 16th, whether they intend to be present. 


SOUTH-WESTERN BRANCH: EAst CORNWALL DIVISION.—A 
meeting of the East Cornwall Division will be held at Webb’s 
Hotel, Liskeard, on Tuesday, April 17th,at 3p.m. Agenda: To 
receive Report and Recommendation of Ethical Committee. To 
consider a letter from Mr. Russell Coombe. Notes on a case of 
Encephalitis Simulating Cerebral Tumour by the Honorary Secre- 
tary, Dr. E. H. Hugo. 


SoUTH- WESTERN BRANCH: EXETER Division. The next 
clinical meeting of the Exeter Division will be held in the library 
of the Royal Devon and Exeter Hospital on Friday, April 27th, at 
3p.m. Members willing to communicate papers or show cases or 
specimens are requested to notify the honorary secretary of the 
Division, Mr. Norman Lock, F.R.C.S8., 5, Barnfield Crescent, 
Exeter. 

SURREY BRANCH: CROYDON DIVISION.—A meeting of the 
Croydon Division will be held at the Croydon General Hospital on 
Tuesday, April 17tb, at 8.15 p.m., when Dr. Hernaman-Johnson 
will give an address on Radiology as an Aid to Abdominal 
Diagnosis. The annual general meeting of the Division will be 
held at the Hospital on Wednesday, May 2nd, at 3.30 p.m., and will 
be followed by a clinical meeting. 


SuRREY BRANCH: GUILDFORD DIvIsIon.—A joint meeting of 
the Panel Committee and the Guildford Division, open to all 

ractitioners in Surrey, will be held at Guildford on Thursday, 
May 10th, when Dr. G, C. Anderson, Deputy Medical Secretary, 
will give an address. 

YORKSHIRE BRANCH: SCARBOROUGH Drvision.—A_ clinical 
meeting of the Scarborough Division will be held on Thursday 
Aprii 26th, at 8 p.m., at the Pavilion Hotel, when Dr. Maxwell 
Telling of Leeds will read a paper on the Bearing of Modern 
Psychology on General Medical Practice. 


Meetings of Branches and Dibisions. 


YORKSHIRE BRANCH : SHEFFIELD DIVISION. 

A SPECIAL meeting of the Sheffield Division, to which all members 
of the profession in the Sheffield and neighbouring Divisions were 
invited, was held at the Church House, Sheffield, on March 29th, to 
hear an address by Dr. G. C. Anderson, Deputy Medical Secretary, 
on the Position of the National Health Insurance Act at the end 
of 1923. Dr. HELM presided, and about eighty ladies and gentlemen 
were present. 

Dr. ANDERSON emphasized the desire of panel practitioners 
generally to provide a thoroughly efficient service. He pointed out 
certain respects in which the service could be improved, and 
quoted several instances of inadequate attendance and breaches of 
the Regulations by panel doctors, which, though infrequent, were 
sufficiently common to create the impression that a satisfactory 
service was not being rendered. Dr. Anderson then dealt with 
the sources available to provide a capitation fee of more than 7s., 
and expressed the opinion that no money could be obtained from 
increased contributions by insured persons. He discussed the 
alternative suggestions put forward in M.10. Speaking of the 
position of the profession should service under the revised Regula- 
tions be refused and medical benefit suspended, Dr. Anderson said 
that the British Medical Association was much better equipped 
for a fight than was the case ten years ago, and whilst he was 
hopeful for a settlement by negotiation, he believed that if 66 per 
cent. of the panel doctors refused service success would be assured, 

An interesting discussion followed. 

Colonel MACKINNON pointed out that when the capitation fee 
was raised in 1920 additional services were imposed, entailing 
somewhat irksome restrictions on the doctors; he suggested that 
some of the added responsibilities should be reviewed when the 
question of revision was raised. Ile was strongly of opinion that 
should medical benefit be suspended the doctors should take up a 
position of inaction with regard to the provision of an alternative 
public service. 

Dr. G. H. SEDGWICK said that in case of a refusal of service the 
colliery surgeon was better placed than most insurance practi- 
tioners. He (the colliery surgeon) was in touch with the men’s 
organizations, and had opportunities of meeting their leaders and 
officials, and also the men themselves, and so the position might 
be brought to the notice of the Miners’ Federation, who could 
bring great influence to bear on the Government. 

- Dr. WaADDY said that a fight with the Government in case of a 
refusal of service would mean a loss to the Government. a loss to 
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the insured population, and to the doctors themselves. The policy 
of annoying everybody in order to get what one wanted was 
unwise and never likely to succeed. 

After replying to the various points raised, Dr. ANDERSON said 
he must put in a word for the Association and for the Insurance 
Acts Committee, the members of which had worked with so much 
zeal and devotion in the interests of the panel practitioners. In 
closing, he referred to the changes which had just been effected in 
the Dangerous Drugs Regulations, the alterations pressed for by 
the British Medical Association having all been conceded. 

On the motion of Dr. YounG, seconded by Dr. BuyTH, Dr. 
Anderson was cordially thanked for his address. 

The CHAIRMAN, in conclusion, pointed out the importance of 
panel practitioners keeping themselves in touch, from the very 
beginning, with the steps which were being taken to ensure a 
satisfactory arrangement with the Ministry. This could be done 
by attending the forthcoming meetings and conferences. 


SURREY BRANCH: CROYDON DIVISION. 
A GENERAL meeting of the Croydon Division was held at the 
Croydon General Hospital on March 27th. 

The HON. SECRETARY reported that he had received letters 
from both members of Parliament for Croydon agreeing with the 
Association’s ‘“‘ points’’ in regard to the Dangerous Drugs and 
Poisons (Amendment) Bill and promising to give them considera- 
tion during the Committee and Report stages. 

The meeting resolved to nominate Dr. Lyndon as candidate for 
Council for Group L, and the Secretary was instructed to apply for 
nomination papers. 

Dr. F. M. R. WALSHE. O.B.E., gave an address on Nenritis, 
which caused a great deal of discussion and for which he was 
heartily thanked. 


SOUTHERN BRANCH. 

A MEETING of the Southern Branch was held at the South-Western 
Hotel, Southampton, on March 29th, when the chair was taken b 
Mr. C. P. CHILDE, F.i.C.8., senior ex-president of the Branc 
and president-elect of the Association. After the usual! business 
had been transacted and six new members elected, the Chairman 
introduced Dr. ARTHUR F. HuRST, physician to Guy’s Hospital, 
who delivered a most vaiuable aud interesting address on Chole- 
cystitis aud Gall Stones: their preveutive treatment, which was 
followed by an interesting discussion, aud many questions were 
asked, Drs. ALDERSON, OLIVER, ASTON KEY, SHEAHAN, KIDOUT, 
and CHILDE Sy | Dr. Hurst replied. A very cordial vote 
of thanks to Dr. Hurst was proposed by Dr. FULLER ENGLAND, 
seconded by Dr. CAKLING, and carried by acclamation. All present 
felt that the address was the best ever heard at u Brunch meeting. 
The usual annual collection for Epsom College was made and 
amounted to £5 12s. 64. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 


THE Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 


1. An ERNEST HART MEMORIAL SCHOLARSHIP, of the 
value of £200 per annum, for the study of some subject 
in the department of State Medicine. 


2. THREE RESEARCH SCHOLARSHIPS, each of the value 
of £150 per annum, for research into some subject relating 
- tothe Causation, Prevention, or Treatment of Disease. 


Each scholarship is tenable for one year, commencing on 
October lst, 1923. A Scholar may be reappointed ‘for not 
more than two additional terms. A Scholar may hold a 
junior appointment at a University, Medical School, or Hospital 

rovided the duties of such appointment do not interfere with 

is work as a Scholar. 

The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
genet to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. 


GRANTS. 

The Council of the British Medical Association is also pre- 
pared to receive applications for Grants for the assistance 
of Research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession, and to applicants who 
preneee as subjects of investigation problems directly related 

ractical medicine. 


The Conditions of the award of Grants are stated in the 


Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 


Applications. 
Applications for Scholarships and Grants for the year 1923-24 
must be made not later than Saturday, June 9th, 1923, on the 


prescribed form, a copy of which will be suppli 
Medical Secretary on application. noted the 
Applicants are required to furnish the names of th 
referees who are competent to speak as to their capacity fe 
the research contemplated to whom reference may be made 


LEICESTER PUBLIC MEDICAL SERVICE, 


ACCORDING to the report of the Board of Management th, 
has been continued progress in the work of the Leiceshe 
Public Medical Service during the past year. The number : 
subscribers to the various sections of the service were foy the 
first half-year 39,706, and for the second half-year 39,44) “4 
addition to certain members of friendly societies not included 
in this total. 


The rate per capita paid to “acting members” of the service fo 
attendance on uninsured subscribers was the highest yet paid, [), 
arrangement was continued whereby free medical treatment was 
provided for the uninsured blind of Leicester under the care 
certain organizations for the aid of the blind. The arrangemen; 
with the local education committee for accommodation to be pro. 
vided at the central dispensary of the service for the additiong 
work of the school clinic was continued, and 3,607 new cases, jp 
addition to many others, rece:ved treatment during the Year, 
A consulting room at the central dispensary, with waiting-roon, 
accommodation, was also, by arrangement with the Ministry of 
Health, provided for the purpose of the regional medical office; 
Drugs were supplied during the year free to several members of 
the service under au arrangement referred to in the report of 192) 
and the preseut report espccia!ly draws the attention of members 
to this arrangement, which is stated to be mutually advantageous 
both to medica! men and the service. The total amount received 
by the Public Medical Service during 1922 amounted to over £2],122 
on the general account, and to £326 on the furniture and renovation 
account. 


The Leicester schemes for collective locumtenencies, (I) 
during sickness or short absences, and (2) for the summer 
holidays, were continued during 1922. 


Seventeen doctors took advantage of the summer holiday 
scheme, contributing £201 to the pool, which, alter deduction of 
expenses, left £195 for distribution among the practitioners who 
attended patients under the scheme; the rate per unit was 
1s. 8,%d. o« g total number of 2,282. By the majority of panel 
practitiouers consenting to a levy in the aggregate of one penny 
per annum for each i:sured person on their lists the Committee 
was enabled from the amouut thus received to defray the 
expenses of the Leicester Subdivision of the Union of Medical 
Practitioners aud the expenses of the Panel Committee, to con. 
tribute about £100 to medicai aud allied charities, £185 to the 
National Insurance Defence ‘Trust, and £35 to the Medical 
Representation in Parliament Fund. 


Insurance. 


INSURANCE MEDICAL SERVICE. 
Tue following circular letter is being issued by the Ministry 
of Health to Insurance Committees. This circular contains 
various decisions which have been arrived at between the 
Insurance Acts Committee and the Ministry, most of which 
have arisen out of the minutes of the last annual conference, 


THE MINISTRY’S CIRCULAR. 

Iam directed by the Minister of Health to invite the attention of 
the Committee to the following matters which have been discussed 
with the Insurance Acts Committee of the British Medical Ass 
ciation and with representative clerks to Insurance Committees, 


Medical Records. 

At the request of the Insurance Acts Committee it has bee 
agreed to abulish the use of window envelopes in the transmission 
of medical records. As soon as the present stocks are exhausted 
envelopes marked ‘ Medical Records” will be supplied in which 
practitioners will transmit records in bulk to the Insurance Cc 
mittee. The clerk to the Committee will be regarded as responsible 
for seeing that the confidential character of the record is preserved, 
and wherever possible (for example, in the smaller areas) ‘the 
envelopes be opened and records dealt with by the clerk to 
the Committee in person. Where this is not possible arrange 
ments should be made by the Committee for the records to k 
dealt with by @ responsible officer specially deputed for the 
purpose. Similar envelopes will be used in the transmission ol 
records from one committee to another, and from the committe 
to the practitioner. . 

Removals from or to Scotland. 

The Insurance Acts Committee have called attention to the 
desirability of secering uniformity of procedure in cases of remo' 
between England and Scotland. In future, on receipt of a, Scottish 
record the Committee should write up a new Englis record, aud 
the Scottish envelope and continuation card should be folded and 
placed inside the English envelope. This will obviate the necessil] 
of cutting down the Scottish record to fit the cabinets of prt 
titioners in England. Should the insured person return to tlaod 
the procedure will, of course, be reversed, and the Scottish 
envelope will serve as the cover for the English record. 
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—— 
Delay in Transmission of Records. 

It is desired to impress upon Committees the importance of 
expediting the transmission of records. Where more than fourteen 
days elapse after application is made to another Committee for 
a record, @ special reminder should be sent to the clerk of the 
Committee personally. In cases where delay is due to the failure 
of a doctor to surrender records promptly the case should be 
referred to the Medical Service Subcommittee. 


Medical Service Subcommittee: Payment of Expenses of Doctor 

‘oncerned in a Hearing. 
It has been represented that in some areas the expenses of 
ractitioners required to attend before the Medical Service Sub- 
committee are not paid, while claims by insured’ persons are fre- 
quently if not invariably met. The matter is, of course, one for 
the discretion of the Insurance Committee, but the Minister con- 
siders that unless special reasons exist to the contrary in particular 
cases, practitioners should, if they make a claim, be repaid their 
travelling expensesand reasonable out-of-pocket expenses. Further, 
the payment of such expenses should uot necessarily be dependent 
upon the result of the case to which the practitioner is a party. 
These arrangements would be equally applicable to chemists sum- 
moned to attend before the Pharmaceutical or Joint Services Sub- 


committce. 
Failure to Produce Medical Card. . 

Committees are reminded that under the rules for the adminis- 
tration of medical benefit they may, in certain circumstances, 
inflict a fine upon an insured person who fails to produce his 
medical card when required by the practitioner to Ps so. Ifan 
insured person loses his card and applies for a new one, the new 
card should be supplied without charge. If the insured person 
joses his card and fails, without reasonable cause, to take steps to 
procure a new one, and applies for treatment without producing 
a card, the Minister considers that where the leouned person’s 
carelessness or neglect has resulted in serious administrative 
difficulty, a small fine might reasonably be inflicted in appropriate 
cases. 


Additions to the List of Drugs and Appliances contained in the 
Schedule to the Distribution Scheme. 
om has been agreed to extend the list by the addition of the 
ollowing : 


Drugs. 
Co'loidal preparations when u.ed for hypodermic, intramuscular, 
or intravenous injection. 
Emetine or salts of emetine when used for hypodermic or 
intravenous injection. 
Etbyl chloride. 
Ph. masque preparations when used for hypodermic or intramuscular 
eciion, 
Oxygen. 
Peptone preparation’ when used for hypodermic or intravenous 


injection. le 
Appliances. 
Elastic web bandages. 


With regard to claims for payment of drugs and appliances 
included in the special list it has been agreed that the practitioner 
may either— 

(1) Supply articles in the list to the patient direct, in which 
case he should render a claim to the I.C. on the official pre- 
scription form, attaching — relevant receipted bill or 
account. The Committee will then send the claim to the 
Pricing Bureau for scrutiny ; 

or 

(2) Order the articles from a chemist on a prescription 
form in the ordinary way. 

This arrangement applies to drugs, etc., already included in the 
list, ag well as to the additions specified above. 

The return of payments from the Drug Fund will be amended by 
the deletion of paragraph 2 (c). In areas where it is desired to 
adopt tnese arrangements an amendment of the distribution 
scheme should be submitted in due course. 


LOCAL MEDICAL AND PANEL COMMITTEES, 


LONDON, 

Remuneration of Practitioners—At the meeting of the London 
Panel Committee on March 20th, Dr. H. J. CARDALE presiding, 
the memorandum issued by the Insurance Acts Committee on the 
organization of insurance practitioners in the event of a refusal of 
the terms offered by the Government for national health insurance 
work was considered. The General Purposes Subcommittee 
reported its opinion that in the event of the profession refusing 
service under the terms proposed by the Government the pro- 
fession should be guided by two main principles: (1) that the terms 
offered in contract medical services should not be lower than the 
Minimum terms which the profession was prepared to accept 
from the Government, and (2) that should any contract system of 
ag wang be entered into the profession should definitely decline 

have any relations whatsoever with approved societies. These 
Eiadigies were agreed to by the main Committee after a brief 

Iscussion, except that, on Dr. Brackeubury’'s suggestion, the 
clarifying words were added at the end, ‘in connexion with any 
such contract system.” It was also agreed to leave it to indi- 
vidual members of the Committee to obtain the views of their 
constituents as to which of the alternative methods mentioned 
in the memorandum would be most suitable for the London area 
im the event of a refusal of service, members to report to the 
secretary in due time for any such expressious of opinion to be of 
Service in forthcoming negotiations. 

, Voluntary Defence Fund.—It was reported that 477 practitioners 


had so far contributed to the Voluntary Defence Fund, that 70 of 


these had indicated that the whole of their contributions should 
o to the National Insurance Defence Trust, 98 to the Panel 
ractitioners’ Protection Fund, and 309 to the two funds. 

Payment for Supply of Vaccines.—A case was referred to the Panel 
Committee from the Insurance Committee in which a practitioner 
who prepared his own vaccines for particular cases had used these 
vaccines in other cases of a similar nature, and,apparently being 
of opinion that they hada special value, had charged a sum for 
refund in excess of the usual market price for stock vaccives. The 
Panel Committee's opinion upon the case was that an autcgenous 
vaccine was @ vaccine prepared from material taken from the 
patient to whom it was to be administered, that the administration 
of vaccine, whether autogenous or stock, fell within the com- 
petence of a general practitioner, but that the preparation of 
autogenous vaccine did not fall within such competence, and that, 
where vaccines autogenous to one patient were used upon another 
patient, such vaccines became stock vaccines and should be 
charged accordingly. 

Breaches of Terms of Service.—The chairman of the Committee, 
in bringing forward a proposal that tlie Minister of Health should 
be approached with a view to giving additional powers to Panel 
Committees to enable them to take action with regard to practi- 
tioners who were not carrying out thcir terms of service, said that 
the Panel Committee had on various occasions taken such action, 
but it had been taken without any authority conferred by regula- 
tion. It was high time that Panel Committees were granted 
powers to act or to recommend appropriate action in such cases, 
and these powers should be well defined. The ~~ was agreed 
to, and it was agreed also to send it to the Insurance Acts 
Committee as the y which, in such a matter of general interest 
and peteemen. should undertake the negotiations for the obtain- 
such powers. 

recessive Prescribing.—The Ministry of Health’s memorandum 
suggesting a modified procedurefin investigations of cases of alleged 
excessive prescribing was considered and approved. 


SURREY. 

AT a meeting of the Surrey Panel Committee, held on March 16th, 
it was decided to hold a meeting at Guildford, conjointly with the 
Guildford Division of the British Medical Assotviation, on Thursday 
afternoon, May 10th, to which all practitioners in Surrey will be 
invited. Dr. G. C. Anderson, Deputy Medical Secretary, British 
Medical Association, will address the meeting on matters of 
extreme importance to pavel practitioners in connexion with the 
fresh arrangements shortly to be made with the Ministry. 
Further details of the meeting will be issued along with the 
invitations. 

The Collective Bargaining Scheme (document M.35) was con- 
sidered. It was unanimously resolved that the scheme be 
accepted, and that M. 35a, notifying acceptance, be signed on 
behalf of the Committee and forwarded to the insurance Acts 
Committee. 

In regard to document M. 10 (revised) it was resolved : 

1, That in the area of the Surrey Panel Committee no contract practice 
for insured persons be undertaken until sutisfaciory arrangements 
have been made with the Government. 

2. That the Executive Committee frame a resolution to the effect that 
the personnel of the Local Medical and Panei Committees should 
be maintained in the event of the Panel ‘ ommittecs ceasing to 
exist at the close of the present year, and bring the resolution 
forward at the special meeting at Guildford on May 10th. 


In regard to M. 11 (revised) it was resolved : 
That, as this Committee is not in favour of contract practice for 


insured persons in the event of ce:sation of medical benefit, 
discussion of M. 11 (revised) be postponed sine die, 


A member of the Medical Service Subcommittee called the Com- 
mittee’s attention tothe Ministry of Health’s growing practice of 
ignoring the recommendations of the Medical Service Subcom- 
mitee in cases where inquiries had been held concerning the 
conduct of practitioners in relation to insured persons. The 
member was invited to bring the matter up at the next meeting 
with details of the cases in which the recommendations of the 
Subcommittee had been ignored, with a view to making repre- 
sentations to the Insurance Acts Committee. 


MERIONETH. 

A MEETING of panel practitioners was held at Barmouth on April 
4th, under the chairmanship of Dr. HUGH JONEs, when an address 
was given by Dr. H. G. Darn of Birmingham on_the Present 
Position of the National Health Insurance System. Dr. Dain was 
most instructive, and he made clear to his uudience many points 
upon which there had been considerab:e doubt, chief of these was 
the method of allocation of the various moneys received under the 
system. Dr. Dain was heartily thanked for his address and for his 
many services to panel practitioners throughout the country. 


LONDON INSURANCE COMMITTEE. 

Employment of Assistants,—At the meeting of the London Insur- 
ance Committee on March 22nd attention was drawn to the case 
of an insurance practitioner with more than 4,509 persons on his 
list who had been given permission to employ an assistant. It 
was afterwards found that this assistant was himself an insurance 
practitioner under agreement with the Committee in respect of 
an address situated some distance from that of the practitioner 
whom he was assisting. The principal informed the Committee 
that he had a call on the assis:ant’s services at any time, and that 
the actual number of hours the assistant devoted to the work 
varied according to the amount of work to be done. The Com- 
mittee unanimously passed a resolution expressing the eye 
that if a practitioner was required by the regulations to employ an 
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assistant the assistant so employed should devote his whole time 
to the service of the practitioner. 

Surgery Accommodation.—When representatives of the Insurance 
and Panel Committees recently inspected the surgeries of a 
number of practitioners whose lists were unusually large witha 
view to satisfying the two committees that the accommodation 
was proper and sufficient a few cases which were unsatisfactory 
were postponed for further consideration-in order that the practi- 
tioners concerned might submit proposals. It was now reported 
to the Committee that in all these cases except one certain altera- 
tions were being made which would result in the accommodation 
being proper and sufficient. In the one outstanding case the 
practitioner was endeavouring to secure new premises. 

Practitioners Residing Away from their Premises.—The Committee 
apgerntes @ special subcommittee to confer with representatives 
of the Panel Committee on the cases of ae who did not 
reside at their surgeries with a view to the two committees being 
satisfied as to the arrangements made by such practitioners for the 
conduct of their practices, and in particular for the visiting of 
those of their insured patients whose condition required it. The 
Panel Committee had already accepted the invitation to confer and 
had appointed its representatives. 

Fees to Avoid Waiting at Surgery.—The Committee had before it 
& complaint that it was the practice of an insurance practitioner 
and his partner to accept fees from their insured patients for the 
privilege of entering the surgery at a separate door, in which case 
they would not be required to wait the considerable time that 
appeared frequently to be necessary in the ordinary course. An 
investigation had shown that this was the custom at the surgery 
in question, evidence being given that patients who did not pay 
a small fee were kept er at the surgery for a long time, while 
others who did pay a fee had preference. One —— stated that 
on going to the private door and paying 2s. he was given two 
certificates, and he understood that the charge was 6d. for each 
certificate and 1s. for the privilege of attending at the private door. 
The principal practitioner stated that there were two entrances to 
the premises, and at the time he took the practice over, twenty- 
three years ago, it was the custom for patients to use both 
doors, those who used one of them at the side paying a small fee 
for the privilege of waiting in a special room, and this arrangement 
had been continued. He added (and his statement was accepted) 
that no differentiation was made in the treatment provided for the 
patente. The Committee agreed that the two practitioners should 

severely censured, that they should be required to give an 
assurance that the practice, lately discontinued, should not be 
reverted to, and that the attention of the Ministry of Health 
should be drawn to the case with a view to consideration in con- 
nexion with the distribution of the supplementary grant. 


Correspondence. 


Rural Insurance Practice. 

S1r,—The letters which have been appearing in your 
columns for the last two months will, I hope, have done much 
to convince panel practitioners as a whole that there is still a 
special rural practitioner problem to be dealt with, in addition 
to the general questions common to all practitioners, which 
will have to be settled with the Government. 

Six years ago, after a similar correspondence, Dr. Bracken- 
bury stated that he personally was convinced that the rural 
practitioners’ case for extra remuneration was a just one, and 
summed up the situation as follows: 

‘* Whether an equitable result can be obtained by a reformed 
mileage scheme or in some other way, or whether there should be 
a larger capitation fee for rural than for urban practitioners is one 
of the important matters. In case the latter is asked for, there are 
several requirements that must be fulfilled: (1) The rural practi- 
tioners must convince their fellows in the towns that such an 
arrangement is just; (2) the profession must convince the Govern- 
ment that this is right in principle. (3) It must be shown that the 
arrangement is administratively possible.”’ 

Since this was written we have got our reformed mileage 
scheme. There are two views about it: (1) That the grant 
is insufficient, and (2) that it is sufficient for the average 
conditions of the whole kingdom, and that Panel Committees 
can deal with their hard cases, which are numerous, by better 
local distribution schemes or by applications to the Ministry 
for increased grants for special difficulties. I do not propose 
to discuss this here. What I do want to point out is that the 
scheme concerns our grievances as to long-distance travelling 
only, and that a suggestion which was made when the mile- 
age committee was promised that it should be empowered to 
take other matters into consideration, was (quite logically) 
ruled out by the Commissioners, : 

The existence of other factors in the rural practitioners’ 
case for differential treatment has never been denied by the 
Government or anybody else ; our business is to show that 
they can be best met now by a larger capitation fee, and Dr. 
Brackenbury’s three requirements remain to be fulfilled. 

The rural practitioners’ grievances can be summed up as 
follows: 

1. Owing to the sparseness of the population it is impossible 
for the most efficient, pushful and popular practitioner to 
extend his practice beyond a certain point—the potential 
patients are not there. His list. therefore, must ramain 


smaller than that of his fellows in the towns of sim 
endowments, and his gross income from all sources is Strict) 
limited in the same way. On the other hand, his establish. 
ment charges—rent, travelling, and surgery expense ‘ 
most cases absolutely, and in all cases, relatively, far highe 

2. His domestic expenses are not lower; on the contrary in 
spite of the popular belief, they are higher. He has to 
keep them on a certain social level or the average man wij) 
lose his paying patients. But the most important point jx 
education. I doubt if many town dwellers realize the educa. 
tional expenses of the village doctor. No primary Schools 
except the village school, absolutely no secondary day : 
schools, and of course no chance of college or hospitaj 
courses that can be attended whilst living at home. Thin 
are not right either for the profession or for the country whey 
acapable hard-working country doctor is not able to 
enough money to give his children the same education ag hg 
has had himself. 

3. The Ministry assume that all travelling within two miles 
is covered by the same capitation fee both for the town 
country doctor. Do they suppose that the cost gof this 
travelling,:or the time occupied, is the same? Do b 
trams, and well lighted streets count for nothing, or density 
of population? 

4. ‘In country practices 36 per cent. of services are visits— 
in towns 18 per cent., exactly half, and visits take lo 
than surgery attendances, especially where there is some 
careful examination or little operation or dressing to be 
done. 

5. We rural practitioners do not, of course, claim that the 
townsman is not capable, if necessary, of doing the same 
work as we do, but we do claim, and I think it is generally 
admitted, that the standard of general practitioner treatment 
is more comprehensive in the country. It has to be. We 
cannot send all our bad cases to hospitals, our teeth extrac. 
tions to the dentist, and our presbyopias and refraction cages 
to the optician. We have to treat our long cases—our 
pneumonias, rheumatic fevers, and bad accidents—or most 
of them, from the beginning to end in the patients’ own 
cottages, to arrange for their makeshift nursing and their 
medical comforts, and sometimes in the remoter districts to 
do quite considerable Jittle operations for empyemas, strangu- 
lated hernias, and the like; we cannot call in specialists for 
all emergencies. 

I say nothing now of the work of the younger men in the 
cottage hospitals, for this is not general practitioner’s treat- 
ment, but I doclaim that all the above makes greater demands 
on the resourcefulness, self-reliance, and independence of the 
rural practitioner than commonly falls to the lot of the 
general practitioners in the big towns, and should be taken 
into account in the capitation fee. 

There are other minor points of difference that I need not 
enlarge upon. ‘The rural practitioner is more tied to his daily 
work. He has no near neighbours with whom he can arrange 
to do it when he goes for a holiday; he has to engage a 
locumtenent. He has no free choice of patient. As one of 
your correspondents says, one cannot really compare rural 
and urban practice, because the two are perfectly different; 
but I hope, nevertheless, the correspondence will have done 
something to convince urban practitioners that our incomes 
are smaller, our expenses are larger, the conditions of our 
work are harder, and its professional range is wider, and that 
the claim of the really rural practitioner for an extra capita, 
tion fee is therefore just. If this can be done, I have ve 
little doubt that the other two of Dr. Brackenbury’s req 


ments will follow.—I am, etc., 
Weyhill, Hants, April 8th. J. P. WILLIAMS-FREEMAN, 


Insurance Finance. 

$1r,—The probability that the Government will shortly be 
making an attempt to reduce to some at present unknown 
extent the amount of the capitation fee for insurance prac: 


-titioners as it now exists, prompts me to raise again al 


aspect of the question which I have referred to before, and 
which I have not yet seen dealt with in a satisfactory 
manner. 
The main point is, Is there the slightest necessity, even 
on the score of national economy, to reduce the capitation 
grant at all? I have before me an excellent summary ot 
certain financial aspects of the !nsurance Acts, compiled by 
Dr. G. H. Sedgwick of the West Riding Panel Committee, 
the figures being taken from the Annual Report of 
Ministry of Health, 1921-22, From this document I gather. 
two items which seem to me to be of very great importance 
First, that out of a total of £2 8s. 9d., representing one years 
contribution by each contributor, no less than 9s. 4d. is eat 
marked by the Ministry for ‘‘ Reserve Values, Contingencies 
Fund, and Control Fund.’’ Secondly, that the Accumul 
Funds at the end of 1921 amounted to the enormous sum of — 
over £78,000,000, this being an increase of more thal — 
& millions in the year ; 
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Now I do ask for a reasonable explanation of the 
necessity—if such there really be—for piling up such hugh 
reserves in connexion with the National Health Insurance 
Scheme. I am not an actuary, and my main knowledge of 
finance is connected with the size of my over-draft at the 
pank and the inroads of the income tax collector which make 
the same necessary, but I do understand the need for an 
ordinary insurance company, like any other business concern, 
to have an adequate reserve. But I have never been able to 
see the complete analogy between an ordinary company and 
the National Insurance Acts, the latter being a branch of 
State activity, having behind it the credit of the whole 
nation if required. I do wish someone, whether representing 
the Government or the medical profession, would tell me and 
ail the rest of us panel practitioners what are the possible 
contingencies that make such a reserve necessary. 

But further: if it be granted that a reserve fund of this 
sort be necessary, 28 no doubt it is, where is it to stop? When 
will it have reached such an amount as will enable the 
authorities to do with a smaller ennual contribution for this 
purpose ? It does seem to me that, with a reserve of over 
78 million pounds, it has already reached the stage when 
a less contribution would suffice, the deduction from this 
being that without increasing the contributions of insured 

rsons and employers, without requiring any contribution 
from the accumulated funds of the approved societies, with- 
out infringing upon the reserve which has been already built 
up, the Ministry could at least continue to pay the present 
capitation fee by adopting the simple expedient of putting by 
to reserve the sum of, say, five or six millions, instead of 
seven or eight, as they have been doing. 

I want a reply on this point, and I hope that I will get it. 
If my suggestion comes under the heading of unsound finance, 
I want to be told why, plainly and clearly. I have r2ason to 
believe that it would meet with the approval of at least some 
of the representatives of approved societies. If there are no 
good and sound arguments against it, I consider it is a point 
which should be pressed by the Insurance Acts Committee 
in their negotiations with the Ministry, and should be raised 
in the House of Commons when the proper time comes. 

Like Brutus, Sir, I pause for a reply.—I am, etc., 

Hull, March 30th. JOs. NELSON, 


Standard of Insurance Prescribing. 

§1r,—Both by direct allegation, and by innuendo, the cam- 
paign against the insurance standard of prescribing goes on. 
When not the subject of newspaper ‘‘ stunt’’ it is found that 
some member of Parliament has been beguiled (by whom? 
who is at the back of it all?) into asking a question in Parlia- 
ment in such a form as to convey a stricture on current 
methods. 

Now anybody who has had the slightest experience of what 
is actually being ordered by doctors for their insured patients 
will be amazed at the very high standard of prescribing which 
the Insurance Act arrangements have fostered. Of late years 
there has been no need for the doctor to stop to consider 
whether his pocket is going to suffer if he gives a good 
prescription. The only doctor who still has to combat that 
unfortunate suggestion is the rural doctor, who is paid for 
most of the drugs he provides at a contract rate. 

It will be needless to adduce statistics here to show the 
very considerable increased cost per prescription and cost per 
head of the insured population which the recent years have 
witnessed, every allowance being made for the decreased 
value of money. ‘The inference which follows is that more 
and better drugs and appliances are being supplied ; and a 
very strong probability exists that the twelve million insured 
persons receive a much higher standard of medicines than 
the average standard of the rest of the country. 

This being the case, it is unfortunate, to my mind, that the 
Ministry of Health shou!d appear in the slightest degree iden- 
tified with some of the deliberately ill informed criticism now 
current; and the reply of the present Minister to the honour- 
able member for Houghton-le-Spring on March 14th can cer- 
tainly bear an unfortunate misconstruction. The questioner 
instanced the recent action of the Durham Insurance Com- 
mittee in making a cash recovery from a doctor held guilty 
of extravagant prescribing; and he asked ‘‘ whether the 
Minister of Health would have inquiries made into this 
with a view to the proper treatment of persons suffering 
from ill health.’”’ The Minister replied, putting the ques- 
tioner right as to the facts of the case so far as they related 
to the Insurance Committee’s procedure under Article 37 of 
the current Medical Benefit Regulations, but went on to 
remark: ‘There must be some safeguard against extrava- 
gance in prescribing; but the present arrangements were not 
working well and were under revision.’’. 

Now, Sir, the whole sense and intention of the reply is 
governed by that. word ‘‘but.’’ And the inference that the 
present arrangements for investigating prescribing tend to 
have the effect insinuated in the parliamentary question— 


namely, that persons ‘‘suffering from ill health are not 
getting proper treatment’’—is strengthened by the subsequent 
statement that the current arrangements are under revision. 

It is surely obvious, however, to everyone in touch with 
the recent activities of the department that the Ministry of 
Health is putting pressure on the Panel Committees to 
wake up and investigate the insurance doctors’ prescribing, 
as is their dutyio do. Andin proof of this, the Ministry has 
recently issued a memorandum in which the Panel Com- 
mittees are asked to accept the help of the central department 
and of the regional medical officers for the more efficient 
conduct of the work. All this is doubtless as it should be, 
seeing that if the standard of prescribing is admittedly good, 
and the cost undoubtedly high, arrangements must be made 
for an adequate check against extravagant use of publicly 
collected money. It shou!d now be clear that the Minister’s 
reply (if correctly reported and understood) conveyed that 
the checking, arrangements were too stringent, instead of 
the fact that he was satisfied thatthe Insurance Committee’s 
action was' not calculated to have any adverse effect upon 
the standard of insurance treatment; and that, in fact, his 
own Department were insisting upon still more stringent 
measures in this direction ! 

If such an impression continues, it is one more nail in the 
coffin of the insurance practitioners’ reputation, which at the 
present so many interested undertakers seem anxious to get 
finished.—I am, etc., 


Coventry, March 23rd. J. C. LEE GORDON. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following announcements are notified by the Admira'tyv:- Surgecn 
Rear-Admirals: C. M. Beadunell to the Pembroke, tor Ho pita’, 
Chatham; A. Maclean, D.S.O., to the Victory, for R.N. Hospital, Hasiar. 
Surgeon Captains: R. St. G. S. Bond to the President, aditio: al 
for Medical Department, Admiralty, and as Deputy Directo:-Genera ; 
E. Sutton, C.M.G., to the Victory, for R.N. Hospital, Haslar. Suigeon 
Commanders: M. J. Laffan to the Woolwich, P. B. Egan to t! e Dauntless, 
R. H. McGiffin, O.B.E., to the Southampton, as Flcet Medica! Officer and 
for specialist duties in ophthalmology, A. C. W. Newport, C.V O., to the 
Agamemnon, on commissioning. Surgeon Lieutenant Commanders: 
Anderson to the Barham, C. N. Ratc iffe to the Egmont for Malta Yard, 
G. B. Cockrem to the Fisguard, A. C. Shaw to the Warspite. Surgeon 
Lieutenants: W. E. Heath to the Jron Duke, G. G. Michell to the 
Blenheim, G. Kirker to the Cricket, E. J. Benson to the Crocus. 

R. W. Higgins has entered a: Surgeon Lieutenant, and is appointed to 
R.N. Hospital, Haslar, for course. 


ROYAL ARMY MEDICAT, CORPS. 

Major C. Bramhall, O.B.E., retires on retired pay and is granted the 
rank of Lieut.-Colone!. 

Major T. C. Lucas, half-pay list, late R.A.M.C., is placed on retired pay 
on account of ill bealth contracted on active service. 

Captain C. J. H. Little, O.B.E , to be temporary Major whilst emp‘oyed 
as Deputy Assistant Director of Pathology. 

Captain A. A. B. Scott re.ires receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenants J. A. Musgrave to R.A.F. Base, Gosport; E. G. 8. 
Hall to No. 1 School of Technical Training (Boys), Halton. 
Flight Lieutenants transferred to the Reserve, Class D.2: O. St. L. 
Campion, M. J. Cahalane. 


MILITIA. 
RoyaL ARMy MEDICAL Corps. 
Captain and Brevet Major L. W. O. Taylor to be Major. 


TERRITORIAL ARMY RESERVE. 
Royaut ARMY MEDIcAL Corps. 


Sanitary Companies.—The announcement regarding Captain D. Smith 
which appeared in the London Gazette of March 16th, 1923, is cancelled. 


VACANCIES. 


BRADFORD Royal (male). Salary, £150 per 
annum. 

BreNtwoop Mrnrat Hosrirau.—Junior Assistant Medical Officer. 
Salary, £510 per annum, rising to £610. 

BriGHTON : RoyaL SussExX County HospiTaL.—House-Surgeon (male), 
Salary, £150 per annum. 

BRIsTOL GENERAL HosritTaL.—Honorary Assistant-Physician. 

Cancer Hospirab, Fulham Road, £.W.3.—House-Surgeon. Salary, £100 
per annum. 

CARLISLE UNION.—Medical Officer (Non-Resident) for the Fusehill 
Institution. Salary at the rate of £250 per annum and certain fees. 

County MENTAL HospitaL, Whittingham, near Preston.—Pathologiss 
and Assistant Medical Officer, Salary, including war bonus which 
varies, £4.0 17s. 

DERBY: COUNTY BorRoUGH ISOLATION HOSPITAL AND SANATORIUM.— 
Resident Medical Officer (mate). Salary, £400 per annum. 

Dover: Royat HosPitaL.—House-Surgeon, unmarried. Salary, 
£180 per annum. 

East LonpoN HospiTAL FOR CHILDREN, Shadwell, E.1.— House- 
Surgeon (male). Salary at the rate of £125 per annum. 

GLOUCESTERSHIRE RoYAL INFIRMARY AND EYE INsTITUTION.—Honorary 
Radiologist. 

GREAT INDIAN PENINSULA RaILway.—District Surgeon. Salary, Rs.700 a 
month, rising to Rs. 1,£59. 

Hopitat Francare, Shaftesbury Avenue, W.C.2.—fecond Resident 
Medical Officer (male). talury, £100 per annum. 
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SUPPLEMENT 
MEDICAL Jounmay 


SS 
Fri., 8.30 p.m., Dr. Salmond: Case illustrating the Use 
pericardium. Mr. Hart and Mr. W. Whately Smith: A Now 
for Measuring Sensori-motor Reaction T:mes. Section of Anaesthetins 
Fri., 8.30 p.m., Annual General Meeting: Election of Officers a,j 
Council. Discussion: Coroners’ Inquests: The Classification 
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HosPitsL FoR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
* S.W.—House-Physicians. Honorarium, £50 for six months. 
HosPITAL FoR SICK CHILDREN, Great Ormond Street, W.C.1.—Clinical 
Assistant Medical Officer in the Venereal Department. Salary at the 
rate of £1 ls. per visit or session. 


Kent County HospPitat, Maiistone.—Resident Surgical 
Salary, £750 per annu n, increasing to £850. 


Officer. 


Health and School Medical 


Officer. 


Chaldecott. 


Salary, £750 per annum, subject to annual increments of 
£1(0 for second and third years, and £26 for fourth year. 


Operations, Special Departments. 


Anaesthetic Deaths as Violent or Unnatural, to be opened by Dr. J. q, 
Lonpon Society, St. John’s Hospital, 49, Leiceste, 


Burnford : Bacterial Therapy. 


Daily, 10 a.m. to 6 p.m., Sat., 10 a.m. tol p.m., In- and Out-patients, 


University Hospitat, Gower Street, W.C.1.— Resident 
M:dica! Officer. Salary, £150 per annum, and additional emoluments 
of about £50 in connexion with the National Health Insurance Act. 

CERTIFYING FacTtorY SURGEON.—The appointment of Certifying Factory 
Surgeon at Ulverston (Lancaster) is vacant. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 

_ column advertisements must be received not later than the first post 
on Tuesday morning. 


APPOINTMENTS. 


Lawnzie, F. W. K., M.B., Ch.B.Glasg., Certifying Factory Surgeon for the 
Alnwick District, co. Northumberland. 

Bawenesas, H. P., M.D.Oxon., D.P.H., Medical Officer of Health for 
Croydon. 

Rowa\, H., M.B., B.8.Lond., Registrar to the Kensington, Fulham, and 
Chelsea General Hospital, Karl’s Court, 8. W.°‘. 

MANCHESTER Royal Is FIRMAKY.—Clinical Assistants: Miss W. Mitchell, 
M.B., Ch.B.Manch., Miss K. P. Smith, M.B., Ch.B.Manch. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society or Meeting of Fellows: Tues., 
5 p.m., Ballot for Fellowship. Section of Orthopaedics: Tues., 5 p.m., 
Cases. Section of History of Medicine: Wed.,5p.m., Dr. A. T. Davies: 
Thomas Davies, M.D., and His Work. Dr. R. Campbell Tuompson: 
Assyrian Medical Texts in the British Museum. Section of Derma- 

* tology: ‘Thurs., 4.30 p.m.. Cases. Section of Otology: Fri., 4.45 p.m. 
Cases. 5p.m., Mr. E. D. D. Davis: Morbid Anatomy and Drainage of 
Otitic Meningitis (with specimens), Section of Electro-Therapeutics: 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 98., which sum should be forwarded with ths notics 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue, 


BIRTHS. ‘ 

Gorrge.—On April 5th, at 10, High Street, Kingston-on-Thames, Edna M. 
Powell, M.B., B.S.Lond., D.P.H.Camb., the wife of E. G. Leozold Goffe; 
M.D., B.S.Lond.—a son (Michae!). 

GrRiFritH.—On April 7th, at 13, Brunswick Square, Hove, to Elsie Maud 
Griffith, M.R.C.S. (née Visick), and John R. Griffith, F.R.C.S —a son. 
McELLigotr.—On April 3rd, to Drs. Geraldine and E. T. McElligott, 

Eltham, 8.E.°—a daughter. 

Murray.—On February 20th, the wife of Leonard FE. Marray, L.R.C.P. 
L.R.C.S8.Ed., of. The Palms, San Fernando, Trinidad, B.W.I.—of a son. 

SmitrH.—At Highfield House, Wa!mersley Road, Bury,on April 4th, to the 
wife of Herbert Smith, M.B., B.Ch., D.P.H.—a son. 

MARRIAGES. 

April 4th, at St. Aidan’s Presbyterian 
Church, Didsbury, by the Rev. Edward Brentnall, M.A. (father of the 
bridegroom), and the Rev. James Adamson, M.A., B.Sc., Dr. C. Philim 
Brentnall, M.C., to Muriel Young, younger daughter of Mr. and Mrs. 
James Halliday, formerly of Didsbury. 

TaaGaRT—Spicketr.—On Apri! 7th, 1923, Hugh J. Taggart, B.A., M.B., 
B.Ch., D.O.M.S., of 34, Central Avenue, Hayes, Middlesex, to Frances M., 
Spickett, M.R.C.S., L.R.C.P., M.B., B.S., of the South- Western Hospital, 
Stockwell, London. 

DEATH. 


Ba.prna.—On April 8th, at the Beeches, Royston, Herts, Daniel Barley 
Balding, F.R.C.8., aged 92 years. ‘ 
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